2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DALEEN SOLUTIONS, INC.

F02000006298

Principal Place of Business
902 CLINT MOORE ROAD. SUITE 230
BOCA RATON FL 33487

Mailing Address
902 CLINT MOORE ROAD. SUITE 230
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90162 016 ***150.00

T

MR’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
%‘1660022 Not Applicable
i 1l i Coun iti
Zip Cour v ) Zip ountry 5. Certificate of Status Desired O $8.75 Additional
M _ — o i ety T T et e -F0@:Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS.STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

the obiigations of registered agent.

ce or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE

Signatura, typad or printsd name of regisiered agent and titie if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTGRS IN 11
TITLE PCD {7 Delete TILE Chawrman ,anange 7 Addition
NAME DALEEN, JAMES NAME

STREET AU0RESS | 902 CLINT MOORE. ROAD, SUITE 230 STREET ADDRESS

orv-s-2¢ [ BOCA RATON FL 33487 CITY-ST-2IP

TILE ST O oelete e [ change [ Addition
HAME PRAYTHER, JEANNE NAME

STREET ADDRESS | 802 CLINT MOORE ROAD, SUITE 230 STREET ADDRESS )

un-st-2°  1BOCA RATON FL 33487 L Gry- Sr-2Ip . ,
TINE T T T T " Delete TITLE s "fPfg;dEﬁ t_qjgg’c_l_-_'cjﬁo_ [ Change ﬂAdduion
NAME NAME 60 e Vulal .- Q

STREET ADDRESS ix STREET ADDRESS qO = CL/OT fAcerRe ('.(.

CITY-57-21p o ov-si-ze [T oan L ATonr /FL. 2 =347

e [ Delete TLE 2 Sentor YP_of Glo €S [dchenge [ Addition
NAME : NAME DAV L/iaTaaqgwnan

SIREET ADDAESS swEraniess | G 07 G- ra0 T Aod e &d

oy-sT-2P o520 | Aner LaTom. i 234em

TNE [J Delete TITLE [:] Change [ Addition
MAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP LITY-8T-20

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemertal report is true an
of the corporation or the receiver or frustee empowered to

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

execute this report as required by Chapter 607, Florida

changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE:

IATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Statutes; and that my name appears in

/o3

Biock 10 or Block 11 if

8% /- 997- fooo

Date

Dayiime Phore ¥

LeERONN |

A4

~ CR2E034 (10/02)



